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AGE should bo stated EXAGTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
~CERTIFICATE GF DEATH

1..PLACE OF DEATH

pmb...fmwm Begitration;) Dlstnc! L — /’7 31 Mo
Tobusti... /U ef Ty #—cfc.,t-c., Piedty Begieyion D ... 0. 87 . TReiisired-No.
L T o eSSy ¢ O YOO St

pye

2. r‘uu. NAME ..

(e) Besidenre. No...
(Usual place of abode)

Length 41 residinco in city or tows, where death occmred \--,;?rs.

20114

(1f a:onrenden: 31ve cuy “or town nnd Brate)

. Hnw long ju.1l. s., if. ol.lnwdl biﬂh? yr?. ; mos. ~_d|.
PERSONAL AND STATISTICAL :PARTICULARS / MEDICAL CERTIFICATE .OF DEATH
3, 4SEX 4. COLOR OR RACE | 5. SinmLE,-MARRIED, 'WIiDOWED OR ’ ; .
o “Divorces (erite the word) L::...D_ATE OF DEATH (MONTH. DAY.AND YEAR) @4_{” -~-=23 LT
d‘i oL @F E:-’C“— W . 1 trom

SA.'ajﬁ'Mhnnlsz Winowep, or DIVORCED
HUSBAND oF
(or) WIFE oF

| HEREBY c.,ERan-Y.JI'htI {tended  d

./3.192{. to

6./DATE OF BIRTH (MONTH. DAY.AND YEAR)  D7f e - 225 = / F£ 7

7. AGE YEARS MonTHs l Davs Ii LESS than 1

72 /

8, OCCUPATION OF DECEASED
(a) Trade, profex<ion, or :%
particzlor kisd of work .. oA I 7

(b)-General nature of mdusin'
business, of, uﬂh!ﬂhm:n:l l.n
which employed (or loyer)...........

() Name of employer

.MNCE

9. -BIRTHPLACE cITY OR TOWN) ..
(STATE OR.COUNTRY)

10. NAME OF FATHER ‘/ qaﬁ
s BRI A

n BIRTHPLACE. OF ; FATHER (crnr oR m‘/&
{STATE OR cnux-rm)

.12. MAIDEN NAME or-' r.ﬂ;ITHER,Q:l . ‘ Zﬁ e 5

PARENTS

13, BIRTHPLACE.OF MOTHER {cTrry or TOWN)
(STATE OR COUNTRY)

deal_h g, on the . data lhted ahve, [

= CAUSE.OF DEATH* w L1 /{’yﬂ.

CONTRIBUTORY......
{SECONDARY) -

Was THERE AN AUTOPSYL....... WAL

WHAT TEST CONFIRMED DIAGNOSISI.......

or in desth# from Vierewr Cavars, state
and (%) whether Accmxavar, Boemar, or

(1) Mzaxs axp Naroes .or luusy]
Homreroar  (Bee reverse side for additional apace.)

19. PULACE.OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

N. B.—Every item of information should be carefully supplied.

15,

cf/;z\s* 19 Xof
Aboress

,W =R B

ey



Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Aszociation.] n

P
v ~f e

i -
Statement of Oceupation.—Pracise statement of
ooeupation is very important, so tha.t the relative
healthl'ulneas of various pursuits oan be known. The
questior applies to each and every person, irrespec-
tive of age. For many oooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plgnter,” Phyncmn‘ Compositor, Architect, Locome-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, eapeola.lly in industrial employ-
ments, {t Is necessary té~know (a) the kind of- work
and also () the nature &f the business or lndustry,
and therefore an additional line is provided for the
latter statoment; it should be used only.when needad
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement, Never return *Laborer,” *Fore-
man,” ‘“Manager,” ‘“Dealer,” eoto., without more

Precise spemﬁcatmn. a8 Day laborer, Farm labarer,/

Laborer— Coal mine, ete. Women at home, who a.re““
engaged in the duties of the household only {not paid "

Housekespers who receive a definite salary); may be. .

entered as- Housewifs, Housework or At homs, and”
children, not gainfully employed, as At schaol or At
home. Care should be taken to report spomﬁcally
the occoupations of persons engaged In domestie™
service for wages, as Servant, Cook, Housemaid, eto. .
If the ocoupation has been changed or glven up ol
aosount of the pispase cavsiNG DmaTH, Btate ocou-
pation at beginning of illness. If retired from busi--
ness, that fact may be Indicated thus: Farmer (::e- :
tired, 6 yrs.) For persons who have no oeoupation.
whatever, write None.

Statement of cause of Death. —Name. ﬁrst
the pIsEABE caUsING DEATH (the primary affection
with respect to time and causation,) nsing always the
same aceepied term for the same disease. Examples:
Cerebroapinal fever (the only definite aynoaym fs
“Epidemio cerebrospinal meningitls); Diphtheria
{avold use of “‘Croup”); Typhosid fever (nover report
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (Pneamonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Careinoma, Sarcoma, ete., of...........(name ori-
gin; ““Cancer" i3 less definite; avoid use of *“Tumor"
for malignant neoplasms); Meaalss; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritfs, oto., The contributory (secondary or In-
tercurrent) affection need not be stated unléss im-
portant. Example: Measles (dicense causing death),
29 ds.; Bronchopreumonia (soconda.ry), 10 ds.
Never report mere symptoms or terminal oondjtlons.
such as “Asthenia,’” “Anemia" (merely symptom-
atic) “Atrophy," ‘“Collapse,” *“Coma,” “"Convul-
sions,” *“Debility” (“Congenital,’’ *Benfle,” ete.,)
“Dropsy,” ‘Exhaustion,” *“Heart fallure,” "“Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Bhock,” ‘“Uremia,” “Wesakness,” eto., when a
definite diseass ¢an be ascertained as the cause.
Always quality all diseases ‘resulting from child-
birth or miscarriage, as ‘“PUErPERAL septicemis,’
“PUERPERAL peritonitis,” eto. State oause for
which surgleal operation was undertaken. For
YIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if fmpossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way frain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the {njury, as fracture of skull, and
consequences (e. g., sepeis, tslanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerlean
Maeodical Assoniation.)

Norp.—Individual omoel mny ndd t.o nbovB Hst of undeale-
able terms and refusa to accept certlﬂcateu containing them.
Thus the form In uss In New quk\Oity states: “Certificatos
will be returned for additional fsformation which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, celtulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitie, phlebitis, pyemlia, septicemia, tetanus,”
But general adoption of the mintmum ist suggested will work
vast improvemant, and its scope can “be extended &t o later
date.

ADDITIONAL BPACE FOR FURTHER BTATEM BNTS
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